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DECLARATION | 
OF THE RIGHTS OF THE CHILD 


CHARTER 
OF THE INTERNATIONAL UNION FOR CHILD WELFARE 





By the present Declaration of the Rights of the Child, 
commonly known as the “ Declaration of Geneva”, men and 
women of all nations, recognising that Mankind owes to the 
Child the best that it has to give, declare and accept it as their 
duty that, beyond and above all considerations of race, nation- 
ality or creed: 


I, — The Child must be given the means requisite for its 
normal development, both materially and spiritually. 


Il, — The Child that is hungry must be fed; the child that 
is sick must be nursed; the child that is backward must be 
helped ; the delinquent child must be reclaimed; and the orphan 
and the waif must be sheltered and succoured. 


III, — The Child must be the first to receive relief in times 
of distress. 


IV. — The Child must be put in a position to earn a liveli- 
hood and must be protected against every form of exploitation. 


V. — The Child must be brought up in the consciousness 
that its talents must be devoted to the service of its fellow-men. 











EDITORIAL 


Preceding issues of the Review have carried announce- 
ments of the Conference of Experts on the Educational 
Problems of Orthopedically .Handicapped Children which 
was organised by the International Union for Child Welfare 
at the request of UNEsco under a special contract. 

The Conference took place in Geneva from 20 to 25 
February 1950. A full report will be published in due course 
by Unesco. We confine ourselves therefore to giving, in 
addition to a summary of the proceedings, only four of the 
introductory reports that were presented. Their choice was 
by no means an easy one, as all the reports were interesting 
from one angle or another. If after a good deal of hesita- 
tion the choice has fallen on those of Brother Beniamino, 
Miss Lindsay, Dr. Baer and Mr. Linck, it is because it seems 
to us that together they present an overall picture of the 
problems discussed by the Conference. 

We take advantage of this opportunity to thank UNEsco 
for taking the initiative of this meeting and for defraying 
part of the cost ; also the Association for the Aid of Crippled 
Children and Adults (U.S.A.), whose generous financial 
contribution widened the scope of the Conference by making 
it possible for certain of the experts to attend; and, last 
but not least, the experts themselves, who were kind enough 
to say that this contact with their colleagues from other 
parts of the world and the fruitful exchange of views was an 
enriching experience for them. 








Education as Part of the Total Plan 
for the Orthopedically Handicapped Child 


CONFERENCE: OF EXPERTS 


convened in Geneva from 20 to 25 February 1950 


Origin and Scope of the Conference 


Since the end of the war, correspondents in various 
countries, and particularly in those with a large number of 
children disabled as a result of the war, had urged that a 
study be made of the assistance to be given to these children 
and of their educational problems. Unfortunately, the 
limited resources of the Union prevented it from taking up 
this suggestion, until the welcome opportunity was provided 
by the offer of a contract of work by Unssco for the purpose 
of studying the educational problems of these child victims 
of the war. 


It soon became apparent, however, that the first terms 
of reference were too narrow. It was found impossible to 
differentiate satisfactorily between war victims and non- 
war victims. (The loss of a limb through bombing was a 
clear case, but how to assess the cases of rickets or tuberculosis 
of the bones or joints which might or might not be a direct 
result of malnutrition and privations caused by war ?) 


Furthermore, in spite of some specific problems in the 
case of war victims, their educational needs do not differ 
fundamentally from those of other children disabled as a 
‘result of diseases such as poliomyelitis. In many countries 
the war victims are cared for together with other disabled 
children, and it seemed neither justified nor technically . 
feasible to limit the study to this one group. It was therefore 
agreed at an early stage in the preparatory work to broaden 
the terms of reference to include all orthopedically 
handicapped children. 
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The term “orthopedically handicapped children ” was 
preferred to such terms as “crippled” or “ physically 
handicapped ”, for the word “ cripple ” has for many people 
a disparaging connotation, and the term “ physically han- 
dicapped ”, encompassing as it often does, sight, hearing 
and speech defects, was too wide for the specific purpose of 
this study and therefore misleading. 

However, though from the very beginning the scope of 
the study was narrowed down to the educational problems 
only, the conveners and members of the Conference never 
lost sight of the other aspects, and they were well aware 
that education is only part of the total plan for these children. 


Preparation 


The Conference itself lasted only five days, but its 
preparation should, in fact, be considered as its first, 
preliminary stage, just as the carrying out of the resolutions 
reached by the experts should be regarded as its third, or 
post-conference stage. 

The co-operation of the members of the Conference 
began long before they actuaily met at Geneva. During 
the months preceding the Conference members of the 
Secretariat had clarified the problems to be discussed and 
the most promising approach to them with competent 
personalities in most of the countries to be represented ; 
the personal contacts thus established and the knowledge 
gained through visits on the spot greatly facilitated the 
drafting of the programme for the Geneva meeting. 

Delegates and other experts had furthermore prepared 
statistical surveys and reports on the legal provisions and 
institutions existing in their countries. Thanks to this 
preliminary co-operation, it was possible to make these 
reports available to the participants as background informa- 
tion before the opening of the Conference and thus to eliminate 
from the discussion purely informative matter which other- 
wise would have absorbed much valuable time. 


Participants 


It was the intention of the conveners to give the 
Conference the character not of a big gathering of many 
hundreds of interested participants, but of an informal 
meeting of a limited number of experts. At the same time, 
their aim was to have specialists from different fields. 


° 
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Fruitful examination of the educational problems could not 
be expected unless the educationist discussed them with 
the other experts concerned, e.g. the orthopedic surgeon, 
the children’s doctor, the psychologist, the social worker 
and the administrator. Another guiding principle in the 
selection of the specialists was the desire to have experts 
not only from a number of different countries, but above 
all, from countries which together represent a good cross- 
section of various conditions and methods of approach. 
It was, therefore, considered desirable to have represent- 
atives both from countries in which the problem of war- 
disabled children played a big part, and others from parts 
of the world that were little or not at all affected by the 
war ; also, to enable representatives from the less advanced 
countries to benefit from the presence of specialists whose 
countries were leading in the field of care for the orthopedically 
handicapped ; in short, to strike a happy balance between 
the different viewpoints. 


The Conference was attended by 65 experts from 
17 countries: Austria, Belgium, Canada, Denmark, Egypt, 
Finland, France, Germany, Great Britain, Israel, Italy, 
Lebanon, Netherlands, Norway, Sweden, Switzerland and 
the United States of America. The Director General of 
Unesco was represented by Professor Jean Piaget. Another 
Unesco delegate was Dr. Thérése Brosse, who had been 
closely connected with the preparation of the Conference 
and who took an active part in the proceedings. In addition, 
nine other governmental and non-governmental organisa- 
tions were represented: the Division of Social Activities 
of the United Nations, the World Health Organisation, 
Unicer, the International Labour Organisation, the Inter- 
national Committee of the Red Cross, the League of Red 
Cross Societies, the World Federation for Mental Health, 
the International Bureau of Education and the International 
Study Weeks for Child War Victims (S.E.P.E.G.). 

The Conference was an excellent example of co-operation 
between an inter-governmental institution (UNEsco) and a 
voluntary organisation (the International Union for Child 
Welfare). Dr. P. W. Braestrup (Denmark), a member of the 
I.U.C.W. Executive Committee, was appointed Chairman of 
the Conference, Miss Bell Greve (United States, General 
Secretary of the International Society for the Welfare of 
Cripples) Vice-Chairman, and Mrs. J.-M. Small, Deputy 
Secretary General of the I.U.C.W., Secretary. Dr. Thérése 
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Brosse as representative of UNEsco was ex-officio a member 
of the Bureau of the Conference. 


Programme 


As the conveners of the Conference aimed at offering the 
delegates plenty of opportunity for making contacts and 
exchanging views with their colleagues from other countries, 
they accommodated them all in the same. hotel. This 
chance of easily finding a partner for discussions outside 
the sessions of the Conference was obviously welcome. 
Whether the participants benefited more from the formal 
meetings or from talking shop in private conversations 
which continued until late at night remains an open question. 
This was, so to speak, the invisible programme. The visible 
one consisted of a more theoretical part, i.e. of sessions 
with introductory reports and discussions, and of a more 
practical part, i.e. of visits to institutions and the presentation 
of films. 

The Director General of the World Health Organisation 
received the members of the Conference at the Palais des 
Nations and gave them a survey of W.H.O.’s activities. 
At Leysin, they saw some of Dr. Rollier’s institutions, such 
as two of the Sanatoria for children suffering from bone 
tuberculosis and the Clinique Manufacture (hospital work- 
shop). Visits were also arranged to the Hospice Orthopédique 
at Lausanne (Professor Scholder), and to Repuis, near 
Grandson, a vocational training centre for handicapped 
young people. 

Films were shown on various occasions, a most interesting 
collection having been provided; partly by W.H.O., partly 
by members of the Conference. In addition to American, 
Austrian and Swedish films illustrating medical treatment 
and rehabilitation, there were some from Italy and France 
which showed the efforts-made in those countries for the 
care of war-mutilated children. Those made in the Nether- 
lands and in. Switzerland proved convincingly what an 
important part the Scout and Guide Movement can play 
in helping the handicapped child to overcome his inferiority 
complexes and to become a happy member of his community. 


Subjects Discussed 


From the vast number of questions connected with the 
complex theme of Education as Part of the Total Plan for 
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the Orthopedically Handicapped Child, these points were 
listed on the agenda for discussion : 


I. Psychology of the Orthopedically Handicapped 
Child 


II. Co-ordination between Medical Treatment and 
Education 

III. Relations of the Orthopedically Handicapped Child 
with the Family and the Community 


IV. The Problem of Employment 


V. Training of the Educational, Welfare and Nursing 
Personnel 


VI. Responsibility for the Care and Education of the 
Orthopedically Handicapped Child. 


I. Psychology of the Orthopedically Handicapped Child 


The Leitmotiv for the discussion on Point I was that 
handicapped children must be taught to accept their fate 
and to face life without resentment or inferiority complexes. 
This note had been struck from the very beginning. In her 
opening speech the Chairman said: “ Education for these 
children must aim not only at teaching them to be self- 
supporting, but must help them also to attain a mental and 
emotional balance and, while leading them to accept their 
physical limitations, preserve a sense of their own individual- 
ity and integrate them in the life of the family and of the 
community. ” The same point was made by speakers who 
introduced the discussion on this subject: Professor Katz 
(Stockholm), and Brother BEntamino (Milan)?. It was 
stressed again and again in the debates. 

Whereas there was general agreement on this principle, 
opinions differed as to the form of education by which this 
aim could best be attained. Should the child be brought 
up in his family or in an institution ? Against the obvious 
advantages of leaving him in his home, one has to take into 
account the fact that he is, too often, spoiled by well-meaning 
parents. They’ pity and pamper him instead of helping 
him to become independent; their ill-advised attitude not 
infrequently makes the child either despondent or exacting ; 
he claims special consideration and help far beyond his real 
needs. If, on the other hand, the child is to be educated 





1 See page 67. 
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in an institution, should he be placed among other handi- 
capped children or with normal children ? There are good 
reasons for advocating specially equipped institutions, where 
the child is encouraged to imitate the efforts of other handi- 
capped children and where he is not mortified by comparing 
his limited possibilities with those of able-bodied children. 
And yet, as Mr. Linck says in his report !: “ Sooner or later 
in life, the handicapped person must face the reality that 
the world is peopled chiefly with the non-handicapped.”” 


II. Co-ordination between Medical Treatment and Education 


Of the six points on the agenda, Point II proved to be 
the central problem. Speakers: on other points could not 
help referring frequently to this topic, and it became evident 
that on this co-ordination, more than on anything else, 
depends success or failure in the spheres of treatment, care, 
education and professional training. 

What is meant by co-ordination ? Co-ordination is 
needed both in the realm of organisation and in the fields 
of practical work. The problems of organisation were 
presented by Dr. John LEE, Past President of the National 
Society for the Care of Cripples (U.S.A.) who, in his introduc- 
tory paper, gave a detailed outline of how Government, 
State, Provincial and Local Authorities should, among 
them, work out a complete programme for treatment, educa- 
tion and rehabilitation, how they should share responsibilities 
and co-ordinate their activities. 

Furthermore, co-ordination between medical treatment 
and education means direct co-operation between medical 
and educational personnel. 

Two introductory papers dealt with this aspect of the 
problem. One of the speakers was a doctor, the other an 
educationist, but it would be wrong to say that Dr. BaER 
presented a strictly medical view-point and that Miss Linpsay 
simply defended the demands of an educationist. Their 
realistic and enlightened approach to the problems was based 
on practical experience and on the conviction that the medical 
and educational personnel must understand each other’s 
view-points and must collaborate closely. 

In view of the importance of this subject, both papers 
are reproduced in this issue 2. In the discussion that followed, 


1 See page 83. 
2 See pages 75 and 72. 
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delegates from many countries contributed interesting 
details on the system of education for the orthopedically 
handicapped children in their respective countries and on 
the problems that remain to be solved in this field. 


III. Relations of the Orthopedically Handicapped 
Child with his Family and the Community 


When speaking to Point III, delegates took up essential 
points of the preceding discussions, particularly those concern- 
ing the psychological needs of handicapped children and the 
advantages and disadvantages of placing the child in an 
institution. 

In his introductory remarks, Prof. ERLACHER (Vienna) 
studied the relations of the handicapped child with his family 
and the community from four. angles: his relations with 
normal children, his participation in common activities, the 
education of public opinion, and preparation of the child 
to take his share in the duties and responsibilities of a citizen, 
nationally and internationally. The child who had learned 
to adjust himself in his small world at home and in the school 
would be best prepared for, later on, taking an active interest 
in the life of bigger communities. Prof. Erlacher stressed 
that it was by equipping the handicapped person to lead a 
full professional life which would give him the greatest 
opportunity of taking part in normal life. 

A much appreciated contribution to the discussion came 
from a representative of the Girl Guides Association. Miss 
M. Horney (Great Britain) spoke for herself and the other 
. members of the Scout and Guides movement who participated 
in the Conference when she described the methods by which 
even severely handicapped children can join in the activities 
of the Scouts and Guides, Thus they are offered a chance 
of making contacts with normal children and are taught 
in a practical way not to ask what the community can do 
for them but rather what they can do for the community. 


IV. The Problems of Employment 


The discussion of Point IV was introduced by M. A. 
Par oor (Brussels), and Dr. James F. Garrett (New York). 
There was general agreement.on the need for vocational 
guidance and the importance of finding suitable employment. 
Opinions differed as to whether orthopedically handicapped 














CONFERENCE OF EXPERTS 59 





young people should receive their vocational training along 
with the able-bodied or in special schools; and speakers 
did not fully agree either on the kind of job for which training 
should be given. It is customary in many institutions to 
give the pupils a thorough training in handicrafts such as 
tailoring, shoemaking, book-binding. But are these trainees 
able to earn a living by the trades they have learned ? Can 
they cope with the technicel and commercial difficulties an 
independent craftsman has to face? Does not the factory 
frequently offer a better chance? Here the division of 
labour makes it easier to find them an occupation which 
they can carry out successfully, leaving to their fellow workers 
jobs to which they are not suited on account of their 
handicap. 

Dr. H. de Borer (Medical Adviser on Rehabilitation, 
International Labour Organisation) informed the Conference 
about the studies and recommendations made by the I.L.O. 
with regard to disabled persons and with special reference 
to vocational guidance and training. 

Delegates from the Scandinavian countries described 
their methods of vocational guidance, training and placement 
of young disabled people. M. A. Pifrarp (Head of the 
- Provincial Professional Training School for Boys at Charleroi. 
Belgium) spoke of his experience with regard to boys, while 
Dr. Briers (Head of the Institution for the Crippled of the 
St. Joseph Society, Hochheim-am-Main, Germany) considered 
the special problems of training and placing girls. 


V. Training of the Educational, 
Welfare and Nursing Personnel 


There was a lively discussion on Point V. Dr. Pol LE CoEurR 
(Garches, France) in his introductory statement on the selec- 
tion of this personnel gave his very outspoken and far from 
favourable opinion on the value of most voluntary workers in 
the fields of work for the handicapped. Miss C.A. McPHERSON 
(Stanmore, England) dealt with the training of vgrious 
categories of professional and voluntary workers and more 
particularly with the training of the educational staff. In the 
discussion which followed, speakers referred once more to the 
need for close co-operation between the medical and educa- 
tional personnel ; and it was suggested that those caring for 
disabled children should have an opportunity of sharing their 
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experiences not only in their own country but also with 
colleagues from abroad. 


VI. Responsibility for the Care and Education 
of the Orthopedically Handicapped Child 


The last but by no means least important item on the 
agenda, Point VI, was introduced by M. L. J. Linck (Execu- 
tive Director, National Society for Crippled Children and 
Adults, Chicago) who summarised his paper, reproduced in 
this Review+, and by Dr. P..W. Bragestrup (Pediatrician, 
Denmark), who approached from different angles the problem 
whose responsibility should be the care and education of the 
orthopedically handicapped child. Dr. Braestrup said that 
in the first instance the State should be responsible for the 
care and education of handicapped children, but that the 
State could entrust voluntary agencies with the carrying 
out of the work. 

Father Antoine CortBawi (Member of the Lebanese Child 
Welfare Union) felt that the qualities essential in those 
responsible for the education of handicapped children were 
more likely to be found among voluntary workers than 
among civil servants. Voluntary organisations should, there- 
fore, be the responsible organs, and the State should only 
come in second, aiding and controlling the voluntary organi- 
sations as far as necessary, and setting up its own agencies 
only where these organisations were insufficient. 

Other speakers added more points for or against entrust- 
ing the State with the main responsibility, but in the end a 
formula was found that was acceptable to all ?. 


Follow-up 


Right at the beginning of the Conference William 
James’s dictum that we live, as a rule, up to no more than 
20 per cent of our possibilities was quoted. It might equally 
have been quoted at the end, when members of the Conference 
looked back at what has so far been achieved and what still 
remains to be done in aid of the handicapped child. 

In many countries society’s acceptance of its special 
responsibility towards the handicapped child is a fairly 





1 See page 83. 
* See Conclusions, page 66. 
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recent development, and in view of that’ fact the present 
achievement may be regarded as encouraging. If what has 
been done so far is “not more than 20 per cent of our 
possibilities ”, we may look ahead with confidence to further 
developments. For we may be sure that the members of 
this Conference will not limit their efforts to 20 per cent of 
their possibilities. In their respective countries they will 
act in the spirit of this Resolution, which was unanimously 
adopted : 


RESOLUTION 


Recognising that children are the greatest of the world’s 
resources ; 

That many of the world’s children although physically 
handicapped as the result of war or other causes, have far 
more ability than disability ; 

That these children with integrated medical, educational 
and other services, can develop those abilities and become 
more adequate citizens not only of their communities and 
nations, but of the world; 

That as their total needs require a team-work concept 
and the complete utilisation and integration of many discip- 
lines, arts and skills, the same team-work concept of total 
planning through the complete utilisation and integration 
of the resources of all agencies, both public and voluntary, 
is essential at the community, national and international 
levels ; 

This International Conference of Experts on the Educa- 
tional Problems of Orthopedically Handicapped Children 
convened at Geneva, February 20-25, 1950, by the Inter- 
national Union for Child. Welfare, at the request of and in 
co-operation with UNEsco, considers the following resolutions 
as urgent and essential to the development of dynamic 
programmes for the education of physically handicapped 
children ; 


1. That in the planning of their programmes, the 
United Nations, the Specialised Agencies and all non- 
governmental agencies concerned, recognise the urgency and 
importance of co-operative national and international plan- 
ning for the education of physically handicapped children 
as a part of a co-ordinated programme of all aspects of 
rehabilitation ; 


3 
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2. That Governments be encouraged to call upon the 
United Nations, its Specialised Agencies and the non- 
governmental agencies concerned, for assistance in develop- 
ing their respective programmes for the education of 
physically handicapped children; and 

3. That the International Union for Child Welfare 
and the International Society for the Welfare of Cripples 
and their member organisations work co-operatively in 
implementing the recommendations of this Conference and 
in the expansion of their activities both nationally and 
internationally on behalf of physically handicapped children.! 


CONCLUSIONS 


The International Conference of Experts on the Educa- 
tional Problems of Orthopedically Handicapped Children, 
convened in Geneva from 20-25 February 1950, under the 
auspices of and in co-operation with Unesco, which was 
attended by 65 experts from 17 countries, as well as by 
representatives from 10 inter-governmental and voluntary 
international organisations, adopted the following conclusions: 


I. The Psychology of the Orthopedically Handicapped Child 


Intellectual possibilities of the children are not usually 
affected by the physical handicap. But in many cases their 
emotional make-up is not quite the same as that of normal 
children. When they are not the result of a pathological 
mental constitution, or the consequences of an organic disease 
affecting the brain, those differences are simply the reactions 
of the children to their own handicaps, to their environment 
and especially to those with whom they come in contact. 

Every disabled child is in need not only of medical 
but also of psychological and educational treatment aiming, 
through close co-operation of all means, at. his complete 
moral, social and vocational integration. 


II. The Co-operation between Medical Treatment and Education 


The principle is generally accepted that there should 
be co-operation and co-ordination between medical and 
educational personnel in the education of orthopedically 


1 In implementation of this resolution, the two societiés have 
decided recently to set up a Joint Liaison Committee. 
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handicapped children. In practice, however, this is not 
always as effective as it should be because the medical and 
educational personnel sometimes lack the necessary under- 
standing, knowledge and time. 


1. In order to reduce the number of orthopedically 
handicapped children in future, information should be given 
about (a) congenital defects and inherited diseases, (b) the 
many acquired defects which might be avoided whether these 
are traumatic (e.g. sequels of road accidents or burns), or 
due to inadequate nutrition (e.g. rickets), or acquired diseases 
(e.g. TB of bones and joints). 


2. As early case finding and careful medical examina- 
tion are essential for the early treatment which may prevent 
or eliminate handicap and for the evaluation of the individual 
orthopedically handicapped child’s educational needs, it 
is stressed that parents and anyone concerned with children 
should report all cases of orthopedically handicapped children 
to the agencies concerned as soon as possible. The examina- 
tion should cover the child’s mental and general physical 
condition and should be made by appropriately See 
professional specialists. 


3. Education of public and parents is therefore essential. 


It may be achieved in two main ways: 


a) general education of the public through the press, films, 
broadcasts, pamphlets, etc. 


b) education of individual parents whose children are 
handicapped. Many of these parents have difficulty 
in comprehending the situation, and it is important to 
remember that sufficient time should be given for 
explanation to them. 


4. Every handicapped child, wherever he is, must be 
provided with proper education. Many amongst these 
children can attend ordinary schools although they may 
need special help. Other children may need special schooling 
in day or boarding schools, hospitals or convalescent homes, 
or at home. 

The placement (subject to periodical physical, psycholo- 
gical and educational review) of each child should be decided 
after medical examination and in consultation with parents, 
teachers and the other personnel concerned. The decision 
will be influenced by such factors as geography, density , 
population, environment and abilities of the child concern 
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It should be emphasised that the orthopedically handi- 
capped child should have the best possible educational 
opportunities according to his needs and abilities. In no 
case should he be placed with mentally deficient children. 


_ 


5. Co-ordination of treatment and education should, 
from the very beginning, be encouraged and facilitated. 
Informal consultation of those concerned with the children, 
whether in hospital, at school or at home, should be held 
regularly. 


III. Relations with the Family and the Community . 


1. The family is the corner-stone of society. With 
regard to the individual, it has a mission which neither the 
State, nor any institution can fulfil in the same way. 


2. The family, being under the obligation to educate 
its children, needs training and assistance in the carrying 
out of its difficult duties towards the disabled child. ‘The 
mother, in particular, needs assistance in making a healthy 
psychological adjustment to the problems presented by her 
child’s disability. 

3. If for medical, psychological or social reasons, 
education in a specialised institution seems desirable, care 
should be taken to safeguard the reiationship with the family, 
except when its influence or behaviour is harmful to the child. 
This education should be adapted to the individual needs 
of the child, the possibilities and circumstances. 

Priority should be given to the methods used with normal 
children and, whenever possible, handicapped children should 
be educated with normal children. 

If this is not possible, education should be given in the 
hospital, in specialised day or boarding schools, or at home, 
when no other educational opportunity can be used. 


4. While specialised institutions may have advantage 
in providing wholesomely stimulating environment, it must 
be remembered that children must be prepared for their 
future life in the community and that whenever possible be 
kept in contact with the life of normal children. 


5. Specialised institutions will better fulfil their role 
if they are organised on a family pattern. 


6. Youth movements like the scouts and guides can 
play an important part in the development of the handicapped 
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child, by giving him a chance to participate in the activities 
of other children, and sharing experiences with other children 
on an international level. 


7. The education of the handicapped child must be 
undertaken in very close co-operation with the family, and 
by associating family, institution and school in a joint effort 
through the appropriate social and public health channels. 


IV. The Problem of Employment 


1. Every disabled child and young person has a right 
to receive vocational training for that occupation which is 
best suited for him in accordance with his ability to work. 


2. The vocational guidance of the disabled should be 
governed by the same methods and utilise the same techniques 
as with the able-bodied, with special emphasis on the physical 
capacity for work. 


3. The choice of occupation should be governed by 
the total needs and interests of the disabled young person 
at the time and the training facilities selected which best 
meet his needs and interests. The decision must be the 
result of the co-operation of the individual himself, the 
family, the physicians, teachers, psychologists and social 
workers, in accordance with the principle that the young 
disabled person should as far as possible be trained under the 
same conditions as the able-bodied. 


4. Vocational training of disabled young persons can 
only achieve its objective, if these persons find remunerative 
employment as soon as they have completed their training. 
Methods most appropriate to each country should be promot- 
ed in order to achieve this end. 


V. Training of the Educational, Welfare 
and Medical Personnel 


1. Personnel should be carefully selected and must 
possess the general and specific qualifications required for 
their specialised work. 


2. Personnel should continue to increase their know- 
ledge and experience by refresher courses and field training. 


3. Medical, nursing, educational and welfare personnel 
should be given the information necessary to understand 
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the work of all the other personnel engaged in the same 
institution or field. 


4. Voluntary workers can be very helpful if carefully 
selected and if they work in close co-operation with profes- 
sional personnel. 


5. International exchange and training by study periods 
abroad in recognised institutions should be organised for 
the qualified personnel. 


6. Governments should encourage appropriate volun- 
tary institutions to set up training centres and, if necessary, 
take leadership in setting up. such training centres them- 
selves. 


VI. Responsibility for the Care and Education of the Child 


1. It is recognised that the primary responsibility for 
the care and education of the handicapped children rests 
with the local community. Standards, however, are best 
established by State and national organisations. 


2. In each country there must be a national organisa- 
tion to ensure good co-operation between the different 
organisations concerned with the treatment, education, 
vocational training and placement of the handicapped 
children, and to promote programmes for such persons. 


3. It is the proper function of government to develop 


and maintain full programmes of education and other 
essential services for handicapped children. Such _pro- 
grammes should be planned with the assistance of and in 
collaboration with voluntary agencies, who should also 
provide services supplementary to those provided by govern- 
ment, and take leadership in exploring new procedures and 
in establishing demonstration services. 


4. The disabled young persons who may not become 
self-supporting should receive adequate financial help from 
the government or other appropriate body, but in a manner 
that will safeguard the dignity of the individual and his 
spirit of enterprise. 








Psychological and Moral Needs 
of War-Crippled Children 


By Brother BENIAMINO, 


of the Federazione Pro Infanzia Mutilata, Milan 


As a subject, the :psychological and moral needs of war- 
crippled children is inexhaustible. 

Disabled children develop inferiority complexes resulting 
from their mutilation or infirmities, or from the circumstances 
in which those misfortunes occurred. The psychological or 
moral consequences may be lasting, transitory or recurrent, 
and in any of these cases they must be dealt with by educa- 
tion or rehabilitation. 

The life of a child is made up of physical, vegetative, 
sensitive, intellectual, moral and religious factors. These form 
a wonderful but delic ately balanced whole. They have their 
roots in the highest values and can only flourish in that soil. 

Spiritual values are more essential for the life of man 
than strong limbs. 

Education means the controlled and progressive develop- 
ment of the faculties and abilities of the child, and of his 
whole personality, by the victory of mind over matter. 


Reactions of the Child to his own Condition and to his 
Environment 


The disabled child, though conserving all his possibilities 
of intelligence and will, bears in his’ soul the tragic marks 
of a destructive explosion which struck suddenly at his 
faculties and his whole life and make themselves constantly 
felt in the different phases of his development : 


First of all, in getting to know his own body. When 
he touches himself or tries out new movements to be quite 
sure that his body belongs to him (as all children do in their 
early infancy), he will be warned by pain that something 
is wrong. He will realise that there is an impediment to the 
instinct which impels him to jump, run, clap his hands, 
throw objects and hoist himself up... and that there are 
some natural activities from which he will always be barred. 

This consciousness will dawn upon him during the years 
of childhood. 
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Coupled with the realisation of his crippled body, there 
will soon develop a troubled mind and a weakened will. 

The first disappointment will occur when his growing 
body comes up against the fact that he cannot give re’) 
to his natural instincts because of his physical infirmity. 
This may be manifested in struggles of will, anxieties and 
attacks of bad temper, aggravated by his subconscious 
memory of the year, the month, the day and the hour of the 
catastrophe of which he was the victim, and of all its terrifying 
details. 

One of the children at our Institute, a child of seven, was 
buried for a day-and-a-half in the cellar of a bombed house, 
alone by the side of his dead mother. 

Some of them tremble and cry out in their sleep as if 
they were being attacked. As a rule, such children have 
bad dreams and nightmares. They are afraid of the dark 
and of being left alone more than other children. 


Another achievement of the child is his growing con- 
sciousness of the world around him — acquaintance with 
persons and objects — in fact, his introduction to social life. 
But there again, he suffers disagreeable surprises when he 
finds himself in a state of inferiority compared with his 
comrades. His little world, in which he is both spectator 
and actor, arouses in him an unsatisfied longing to do things, 
mingled with fear and shyness. 

‘Play and spontaneity, the fundamental manifestations 
of childish activities, can find no outlet from the prison of 
the young maimed body. 

Play, in fact, is not real play until the child becomes 
sufficiently conscious to realise the dual role of being both 
actor and spectator in his own game. 

But the games and recreations of normal children are 
not always possible for the handicapped child ; on the other 
hand, they sometimes inspire in him disagreeable sensations 
and even repulsion. Often, for instance, disabled children 
ask to be excused from going to the pictures, the theatre 
and lectures, or from reading — all most interesting activities 
for the majority of other children. 

So one must provide games, films, entertainment and 
reading matter adapted to their special conditions of mind. 

From the moral point of view, childhood is the age of 
imitation and obedience. Imitation of good or bad actions ; 
obedience or disobedience — these are the duties or transgres- 
sions of childhood ! 
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But is it always possible for handicapped children to 
behave naturally in that respect in the conditions under 
which they are educated? Are the examples, sanctions 
and orders of the educators always suitable to their physical 
or psychological state? It seems to me that the art, 
technique and science of education ought to be based on the 
rule “ Adapt, and be ready to adapt yourself! ” 


The Problem of Schooling 


This leads to the question whether handicapped children 
should be educated in ordinary schools or in special schools. 

It seems clear that special boarding schools are necessary, 
with well-trained teachers and programmes, time-tables, 
methods of work, discipline, examinations, etc., suited to 
the particular needs of this category of children. 

Supplementing the school classes, there should be work- 
shops and laboratories, and the possibility of practical 
training alternating with theoretical study. 

In order to develop a social sense there should be contact 
with children in other schools, but care should be taken 
to avoid any cause of embarrassment to the handicapped 
children. In many ways the latter can compete favourably 
with normal children and such equality will give them 
practical confirmation of their ability. 

The school represents the first and most natural form 
of society for such children. By its organisation, its code, 
work in common and comradeship, the school provides the 
child with a pleasant social situation as a pupil and worker ; 
it facilitates the development of his social sense, and above 
all — if he belongs to a poor family — removes him from the 
danger and temptation of begging. 


- Problems of the Adolescent 


The psychological and moral needs of adolescents are 
even greater than those of the child. 

With puberty there is an upheaval in the pace of physical 
development and in the moral state of the handicapped child. 

The main~problems in the new stage of growth are: 
the awakening of sex life, the necessity to plan his future life, 
social tendencies, the problem of pain. 

For the handicapped child the beginnings of introspec- 
tion reveal a world of contradictions and absurdities 
desires and needs which cannot be realised because of his 
infirmity : a deep yearning for happiness, confronted by so 

4 
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many reasons for sadness and melancholy; a need for 
friendship, society and action, checked by reluctance to show 
his deformity, unsteadiness and weakness. This often leads 
to a desire for solitude, to pessimism and despair that are not 
infrequent in young lads of 15 and over. 

To plan their lives is a difficult and painful matter for 
adolescents of both sexes. 

They long to do something fine, but their ideals are 
arrested by the recognition of their inferiority, and they 
become embittered. 

The desire to earn a living, to be self-supporting and to 
help their parents is particularly evident in those belonging 
to working-class families. They are haunted by the idea 
that they may not be able to do so when there is so much 
unemployment even among able-bodied workers. 

Awakening social tendencies make them dream of 
founding a home of their own, of the joys of parenthood. 
But they ask themselves will not this be a perpetual illusion 
and an unfulfilled desire ? 

“What unhappy woman would accept me as a hus- 
band ? ” was the question of a boy who had lost one leg and 
both hands. 

For the girl the question was “Shall I ever have a 
sweetheart, a husband and a baby of my own ? ” 

But the desire for a mate and a family is only one aspect 
of much wider aspirations : to take one’s place in the commun- 
ity, to play a personal role in the advancement of an idea 
or in the exercise of a profession. 

These young people need to be reassured that they can 
actually realise these aspirations. 


The Problem of Pain 


This leads to the last question: the problem of pain. 

These young people ask themselves why they have to 
suffer these physical pains, the anguish, the disappointments, 
the impotence, and why these obstacles have been put in 
their path. 

They ask in the name of justice to be taught, understood 
and cared for, and prepared for a life worth living, and that 
prayer should be answered as far as possible before it turns 
into an accusation which might have unfortunate conse- 
quences. 

They must be educated and rehabilitated ; the functions 
that still remain to them must be perfected and substitutes 
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found for those they have lost. This is the sphere of voca- 
tional guidance. 

They must be brought to ondenkend that suffering has 
a social function, both natural and supra-natural; that it 
represents, in some sort, work which is recognised and in 
part paid for by the community in the form of pensions or 
allowances and, above all, that it has a moral value which 
is beyond material recompense. 

After telling of his success in comforting one of his 
fellow-sufferers, a young lad said : “ How wonderful that life 
can offer such satisfactions ! ” a 

When a paralysed girl who had been immobilised for a 
long time was asked what her most precious experience had 
been, she replied : “ Look at the sky, the sea and the earth, 
and you will realise that suffering is the magic key to the 
universe. ”” ; 

Some time ago, a young lad at the orthopedic centre 
had to undergo a rather painful operation. Right up to the 
eve of the operation he persisted in his refusal, in the hope 
of avoiding further suffering. When it was over and he 
came to, he called the nurse and said : “ Will you please thank 
the doctor for me, and... I should like to make him a 
present...” “What! A present for the doctor who hurt 
you? said the nurse. “ Yes,” replied the boy, “but I 
know it is for my good. ” 

He had understood the lessons of kindness, charity and 
redemption that .could be learnt from suffering. Perhaps 
the Crucifix hanging on the wall, to which his eyes instinc- 
tively turned, had helped him to understand. 


Since the adolescent looks hopefully towards the future, 
we must do everything we can to give him confidence — 
confidence in himself, in society, in life. 

The problems under discussion need the combined 
wisdom of all the experts. Handicapped children, for their 
part, have in their favour a number of elements which should 
be taken into account: a greater sensitivity than ordinary 
children, a richer esthetic sense, usually a remarkable 
aptitude for drawing and decoration, mutual comprehension 
and fellowship, trust in those concerned with their upbring- 
ing, a sense of guilt following weakness, faults or backsliding, 
a somewhat pronounced interest in moral and _ religious 
questions, and a certain pride in being disabled as a result 
of the war. 











Education and Medical Treatment — 
Their Co-ordination 


By Miss M. M. Linpsay, 


London 


Co-operation is fundamental to the treatment and 
education of orthopedically handicapped children if the child 
is to be considered as a person and not merely as a patient 
or a pupil with a disability. Everyone agrees that there 
should be co-operation, but it is not always easy to make 
co-operation work. Experts must respect the specialised 
knowledge of other experts and should be willing and have 
opportunities to learn about each other’s particular fields. 
There should be opportunity and time for meeting on the 
common ground of discussion about what is best in the 
interests of the child as a whole person. There has been 
much discussion in a previous meeting about the psychology 
of the crippled child, but it is important, too, for those 
working for him to have a knowledge of their own psychology 
and to try and understand what may be making it difficult 
for them to co-operate with each other. Sometimes this 
may be due to the desire of one or other to dominate in 
the field. 

If arrangements for the education of crippled children 
are to be adequate, and the right conditions for their personal 
development secured, co-operation must begin at a high level - 
between medical and educational personnel. One reason 
which makes it difficult to secure education for physically 
handicapped children is that they are constantly on the move. 
They may be in hospital, at home waiting for further treat- 
ment, passed on to a convalescent home, at school or perhaps 
transferred to another hospital. Even in England, where 
arrangements for the ascertainment and education of these 
children are well developed, a surprising number of children 
have been found to have had very little schooling owing 
to this particular difficulty. The child is in hospital for 
treatment and the needs of treatment must, of course, always 
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be given first consideration, but both medical and teaching 
personnel should never forget that a great disadvantage of 
hospital environment is that it does not supply the sort of 
surroundings or the experiences which are necessary for a 
child’s normal development, and as a result children who 
spend much time in hospital are often backward socially 
and emotionally as well as educationally. This difficulty 
can only be overcome if, in hospitals, all those concerned 
with the child work together to secure for him a more suitable 
environment. 


Co-operation is particularly important when decisions 
have to be made about the most suitable type of school for 
the child. One of the most difficult decisions to make is 
whether the orthopedically handicapped child needs a special 
school or can go to an ordinary school. With certain handi- 
caps, e.g. blindness and deafness, it is possible within certain 
limits to say that a child with a certain degree of loss of hear- 
ing or sight must be educated in a special school, but it is 
much less easy to measure the degree of disability in an ortho- 
pedically handicapped child. It cannot be measured by the 
disability alone, as children vary very much in their capacity 
to bear their disability and to cope with it in the ordinary 
school situation. It is important that, when this decision is 
being made, doctors should be aware of what the conditions 
in an ordinary school are likely to be and, if possible, visit 
occasionally a school to see for themselves. It is important 
also to know what the teacher’s attitude is likely to be in the 
ordinary school to the handicapped child and to learn from 
the teacher, and the parent, what they feel about a child’s 
readiness for this normal experience. Over-protective parents 
may need help in allowing the child to become more inde- 
pendent. 


Sometimes in recommending that handicapped children 
should attend ordinary schools it is suggested that it would 
be good for the ordinary children to help the handicapped 
child, who is naturally anxious to be independent and to be 
himself:a helpful member of the community. Here lies the 
great advantage of the special school for handicapped children, 
since there they can be fully responsible members of their 
school community. 

If it is decided that the special school is the best, this 
should not be regarded as a final decision. There is need 
for constant conferring between doctors, teachers and parents 
to see whether the child is now ready for an ordinary school 
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— a decision which should depend not only on the physical 
state, but also on the child’s emotional and educational 
readiness for the rough and tumble of an ordinary school. 
It is for the doctor to dispel fears if the teacher is over- 
reluctant to take the risk of accepting a crippled child, or 
to encourage the teacher to allow him to become more 
independent, so that he can take part more and more in school 
life. The teacher should be consulted by the doctor about 
the child’s readiness to take his place educationally and 
socially in the ordinary school. 

Co-operation and conference are necessary when thinking 
of the child’s future. Conference between doctors, teachers. 
and the parents is desirable, at a fairly early stage in the 
child’s school life, about the opportunities for future education 
which the child should have, suited, of course, to his abilities 
and interests as well as his disability. Need for this type of 
conference also arises towards the end of the child’s school 
career in relation to his vocational needs, but as this will be 
discussed at a separate session it need not be gone into further 
at this point. 

The need for co-operation should be discussed in relation 
to different types of schools. This has been touched on 
generally as regards ordinary and special schools, but there 
are two types of special schools where the need is particularly 
urgent. These are the hospital school and the schools for 
children with cerebral palsy or with more than one handicap. 
In the hospital, which is staffed and designed for medical 
treatment, there are often great difficulties for the teacher, 
who is an intruder, though probably a welcome one. The 
situation might be eased if more time could be given by the 
medical staff, busy though they are, explaining to the 
teacher the reasons for treatment and if the teacher could 
' be given opportunities to explain to the doctors and nurses 
why certain activities and materials, which might upset the 
tidiness of the ward, are necessary for the education and 
development of the children. In schools for cerebral palsy 
children where they are surrounded by a battery of experts, 
each making a claim on them for teaching or treatment, 
conference and co-operation and understanding are parti- 
cularly necessary, if the needs of the child as a person are 
not to be overlooked. 














Education and Medical Treatment 


By Dr. G. F. J. M. Bazr, Orthopedic Surgeon, 
St. Martin’s Hospital, Nijmegen (Netherlands ) 


Education — a Way to Happiness 


It is a well known fact that the crippled child is liable 
to be a “problem child”. For this reason guidance and 
education must be centered more on making him a happy 
child. That is to say, that one must aid the development of 
that powerful force within each individual which strives 
continuously for complete self-realisation in all the facets 
and levels of personality, so as to promote that fundamental 
drive towards maturity, independence and self-direction. 


Many conditions in the life of a crippled child erect a 
barrier which makes it more difficult for him to achieve 
complete realisation of his personality, and this creates an 
atmosphere of resistance, friction and tension. But the drive 
towards self-realisation continues, and individual behaviour 
shows either that he is satisfying his inner drive by outwardly 
fighting to establish his self-concept in the world of reality, 
or that he is satisfying it by confining it to his inner world, 
where he can build it up with less struggle ; in othef words, 
he takes refuge in his inner self far from the world of reality. 


Guidance and education must therefore be directed to 
developing the fullest outward expression of the individual 
personality by making him aware of the part he can play in 
directing his own life, by teaching him to accept the responsi- 
bility that goes with the freedom of his inner authority, and 
by promoting his faith in his ability to bear disappointments 
and to stand on his own feet. 


In considering education in general, the primary fact 
that calls for attention is that the crippled child, because of 
his motorial handicaps, is limited in his facilities for exploring 
the world. His scope of experiences is thus narrowed, and 
he seems to be more an onlooker than a player. Therefore 
plenty of stimulating mental activities within the limits of 
his capacities and such physical activities as are suited to his 
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condition should be always available tohim. At the St. Mar- 
tin’s Hospital all kinds of games are encouraged in which as 
much physical and mental activity as possible is involved, 
according to the child’s motorial condition : all kinds of ball- 
games, even “ sit-football ” and handball for the sitters and, 
above all, swimming. 

Of all the kinds of physically defective children, the 
handicap of the crippled child is most clearly defined. It is 
striking in social life, and the problem presents itself to us 
at the very first glance. Few people nave the right attitude 
towards these children; they either show commiseration or 
try to avoid the problem, but they seldom treat the children 
as free and independent beings. The fact that they need 
physical care is an invitation to spoil them. 

Considered from this point of view, the problem seems 
to be a social one. Therefore the educators — who in our 
hospital are carefully selected by psychological examination 
— must be cheerful and matter-of-fact; there must never 
be the slightest sign of commiseration on the one side, nor 
wistful resignation on the other. If special apparatus, 
appliances or equipment are required, they should be supplied 
as a matter of course, without display of emotion or pity. 
Everything should be done, in other words, to make the 
handicap as inconspicuous as possible and to encourage 
the child to react wholesomely and positively to his condition. 
If a special diet is indicated, care should be taken to treat 
all phases of it as entirely normal. 

Another social problem — and a big one —is the difficulty 
for the crippled child to find an appropriate situation in 
society. A suitable job as a factor in complete social integra- 
tion would undoubtedly be one of the most stabilising 
influences in his life. But society is loth to tackle the problem 
of the crippled child from the economic point of view. ' There 
is moreover another side to the matter which complicates 
the case still more: his motorial handicap very often prevents 
the child from relaxing his state of tension; he has less 
opportunity of liberating his pent-up feelings in all kinds 
of mental and physical activities. All this tends to erect 
a barrier to self-expression and complete self-realisation. 
Bearing this in mind, at the St. Martin’s Hospital great stress 
is laid on all kinds of activity and self-expression : games, 
sports, practical and creative arts, as well as social occup- 
ations. 

- However, even with a well-planned education as des- 
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cribed above, we always find children who are unable to 
surmount their problems, and this points to the need for 
guidance and psychotherapy. 


The School — Subjects and Methods 


Let us now consider education in its limited sense : the 
school. In organising the school we must first of all distin- 
guish the psychological aspect from the more technical one, 
with particular reference to the motorial handicaps. 

Psychological research has shown that most of the 
intellectual problems, as well as the difficulty in mastering 
certain subjects are due to emotional disturbances, that 
is, to maladjustment. Teaching must therefore throughout 
be conceived as rehabilitation. In fact, the plan of studies 
in our hospital is entirely based on the guiding principles 
I have already mentioned. The schooling is therefore 
adjusted to the child’s development within a total plan. 
There is no rigid division of subjects. We consider the child 
as a person, facing an actual situation, and stress is laid on 
the value of each experience as related to real life. Taken 
as a whole, it is more like a concert-improvisation with the 
accent on the team-spirit. This, of course, makes a great 
demand on the capacities of the teacher who has to establish 
a warm and deep relationship with the child, understand his 
needs and give him the opportunity of expressing himself. 

The main problem of these children being their limited 
experience, the teaching must aim at developing their capacity 
for intense experience and self-expression. 

Intense experience means an active. contact with real 
life and creating as normal an environment as possible in 
which the whole personality is involved. For instance, in 
teaching geography, we ask the children to take a message 
to someone within the hospital grounds, so as to train their 
powers of orientation. At another time they must draw 
a map outside in the grounds or in the snow. Suppose Spain 
is being studied ; a group of children will be asked to make a 
book about this country; one collects pictures of different 
towns, of their inhabitants, of the flora and fauna; another 
writes the appropriate text, whilst other children have to 
illustrate the whole by short stories about bull-fights, orange 
plantations, and so on. 

Botany is easily taught on a walk, of course; here the 
child has a real chance of expressing his interest. 
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Arithmetic, which is much more difficult to teach by 
demonstration, is often taught by sending the children to the 
office with different messages. We also make them play 
dominoes, or ask them to pour out drinks in litres or decilitres, 
or measure the holes they have dug whilst playing. More 
abstract subjects are often taught by comparing and playing 
with pictures of men, animals and other subjects, according 
to the capacities of the children. 

Regarding expression, the children are given the oppor- 
tunity of expressing events in different ways: impressions 
of a trip to the circus, a movie-picture, the first snowfall, 
or a féte of some kind. Each child may use clay, paints or 
crayon to express these in his own way, or he may give a 
verbal or written account and thus show his command of 
language and of grammar. 

Much attention is also paid to amateur theatricals. 
Important historical scenes are acted by the children them- 
selves; this gives them a concrete vision of the subject. 
Acting is not only expression, it also promotes the right use 
and real enjoyment of language, thus making the subject 
more interesting. 

Handicrafts and art are also a very good means of self- 
expression. 

This kind of education, adapted to the psychological 
needs of the children is always full of action and all-absorbing. 
The children give their whole attention to it and this results 
in rich impressions and a deep integration of the experience, 
which greatly helps their personal and social development. 

The children who suffer from motorial defects in their 
hands and legs need more technical care. In their case it 
is advisable to concentrate on preliminary exercises before 
writing lessons, in order to bring about a better motorial 
co-ordination in the handling of pen and pencil; a great deal 
of drawing, done first on large, later on small sheets of paper ; 
thythmical drawing and the drawing of lines to music — all 
these methods adapted to motorial relaxation and rehabilita- 
tion. We also use the drawing of circles and other forms 
and letters by tracing with the pencil the inner contour of 
forms sawn out of triplex (so-called form-boards). Later 
on — what is more difficult — tracing the outline of the 
saw-form. We make great use of form-boards. General 
motorial exercises, especially to music, are also a good prelimi- 
nary exercise in the teaching of writing. 

In order not to delay the learning of arithmetic and 
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grammar by the slow progress made in writing, printing 
sets are used for figures and cards for forming words and 
sentences. 

So much for the teaching methods. Let us now pass 
to a more detailed discussion of the three divisions of teaching, 
which are of great importance for the development of the 
physically deformed ‘child, namely: handicrafts, aesthetic 
formation and preparation for social life. 


Handicrafts 


To enable the child to develop to the full extent of his 
capacities and to satisfy his drive towards self-realisation, 
the school must also provide opportunity for experience in 
the sphere of practical arts. It is reasonable to assume that 
pupils with opportunity to study household and mechanical 
arts will acquire a much-to-be-desired ease in the handling 
of tools and, what is far more important, that they will 
acquire an understanding of the skill involved in various 
operations, realise the basic principles implicated and broaden 
their horizons and deepen their own interests. We must 
keep ever before their minds the challenge that self-realisation 
comes not only through one’s own work but also through 
appreciation of the work done by others. 

Perhaps there is a doll’s house to be built, or a stove to 
be set up, or scenery or decoration for a stage, or other things 
necessary for a show. In any case, the construction work 
provides a multitude of experiences — hammering, sawing, 
measuring, planning, discussing, sharing tools, working 
together — that promote all the qualities essential to social 
living and enable the individual child to realise his own 
potentialities in contributing to the group enterprise. 

The following kinds of handicrafts are generally within 
the scope of physically handicapped children: fretwork, 
carpentry, painting; for the smaller ones, and especially 
for the girls as preliminary exercise for needle-work : raffia- 
work and, in general, all decorative art, often in combination 
with straw-plaiting (basket-work). For the stronger ones : 
carpet-making. For those more fitted for finer work : free- 
hand cutting-out of silhouette-pictures, later on leather work, 
e.g. pocket-books. These are all means of self-expression 
which have a direct, personal and social value. The impor- 
tant thing — and stress is laid on this at the Hospital — 
is that the work should really represent the idea conceived 
by the child. 
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Aesthetic Formation 


The school must provide in its curriculum for the phy- 
sically handicapped child opportunity for dramatic play, 
progress in language, in the arts and in creative expression. 
The child enlarges his own life as he enters imaginatively 
into the lives of others in dramatic expression. For the time 
being he throws off many of his impediments, he becomes 
someone else and almost magically adds the experience, 
vicariously lived, to the store of his own past experience. 
To love the world in which he lives the child must see that 
world. He must learn to observe its changes; he must 
know the objects that give it beauty and variety. He must 
love its living things. 

Aesthetic experience grows out of knowledge of the 
world wherein the child is living. Unless there is a wealth 
of surrounding stimulation, experience cannot develop from 
within. But here the crippled child’s limited contact with 
the outside world creates a difficulty. That gap has to be 
made good by the teacher. 

How can we help the child to feel, to have more intense 
experience ? We must teach him to see, to interpret what 
he sees, and to choose between good and bad experiences. 


a) In teaching him to see, the child should be presented 
with an abundance of stimulating experiences, but he must 
first be ready for them. The teacher must choose those 
experiences for which the child is mentally, emotion- 
ally and sensorially ready. He must learn to see not in a 
formal, but in a personal, creative way. Feelings are impor- 
tant things, and great stress must be laid on the individuality 
of his experience. 

Further, the child must be given the time necessary 
to accumulate a wealth of experiences, so as to be able to 
see the relationship between them. 


He is then encouraged to express what he feels through 
colour, sand or plastic media, even before he is able to realise 
his feelings. We are often amazed at the captivating drawings 
they produce in spite of the sometimes shaky lines. 


b) In teaching the child to interpret what he sees, 
emphasis is laid on the act of creation, rather than on the 
finished product, or upon attempts at imitation. 

He is always left free to express himself in his own way, 
no matter how childish it may be. 
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He must always have sufficient plastic and drawing 
material to experiment with. 

Some children cannot express themselves, until all at 
once a special material that has not been available up till 
then comes within their reach. Motorial possibilities, of 
course, also play a part. 


c) Finally, we teach them to differentiate the good 
experience from the bad. Books, films, etc. must be available 
and set to a child’s standard in such a way that he may 
derive from them insight rather than amusement. Good 
music, art, literature are easily made accessible, so that 
they become familiar and satisfying. 

Aesthetic experience brings enrichment ; it is the result 
of a sensitivity to values and an understanding of their 
significance. This inner wealth acts as a counterbalance to 
his difficulties and stabilises his emotions. 


Preparation for Life in the Community 


Social contact remains a difficulty for the handicapped 
child. As mentioned before, he is inclined to be an onlooker 
rather than an actor ; later, he his deterred from being incor- 
porated into society and that is why special attention must 
be paid to the social elements in his education. At the 
St. Martin’s Hospital great emphasis is laid on this aspect 
of the teaching. 

School performances are now always produced in groups, 
in which the performers, working as a team, plan, discuss 
and complete one another’s deficiencies, and arrive at a 
collective result. To produce a performance, the child will 
need the help of his school-mates and also of the hospital 
staff and the carpenter, the gardener, etc. Dramatic 
art is also a social school. Active participation in the group 
is further promoted by many team-games. ‘‘ Sit-football ” 
matches are held with children from other institutes. Broad- 
casts are also organised, all the technical and electrical 
details of which are managed by the children themselves, 
as well as the actual broadcasting. We also have Scouts 
and Guides sections in the hospital which can do so much 
to promote social and active life. 

By reading newspapers, they keep in touch with every- 
thing happening in the world. Here again the principle 
of action is brought to the fore; they have their own paper 
which is produced and edited entirely by themselves. 
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They are also sent into town on errands. Much of the 
organisation of their community life in the hospital is in 
their own hands. Visits are organised to stimulate interest 
rather than to find specific answers to already formulated 
questions : visits to a post office, a business firm, an aerodrome 
a zoological garden, an open-air museum, a_ broadcasting 
station, etc. There is an annual visit to a circus, and an 
occasional concert. These experiences excite their curiosity 
and challenge their imagination. 

Our experience covers an average of 50 children over 
a period of 13 years. For these children the Martin’s Hospital 
has a special department from which the hospital atmosphere 
is absent. This department has been recognised as a school 
by the Government which pays the salary of a number of 
women teachers. Pedagogical and psychological guidance 
is given by the Pedological Institute, which is in the same 
grounds, but for a number of years now the Hospital has 
had its own psychologist. 

By these various methods?, the crippled child learns 
how to adapt himself to the demands that the world makes 
on him; he has every chance of growing up an independent, 
sociable person, resolute in his striving towards complete 
development and self-realisation. 


1 The personality conception which underlies our guidance prin- 
ciples approximates to modern American organistic psychology as 
represented by Gardner Murphy; Krech and Crutchfield; Skinner 
and Harrimann, and to the personality conception. as described 
in Carl R. Roger’s non-directive psychotherapy. 
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A Comprehensive Program of Services 
for the Handicapped 


By Lawrence J. Linck, 


Executive Director, National Society for Crippled Children 
and Adults, Chicago 


(In his introduction Mr. Linck pointed out that the special 
services for the handicapped should be integrated with the 
general programmes for the development of a peaceful enlight- 
ened society of which the handicapped are members. Here 
follows, slightly shortened, that part of his paper which deals 
with a comprehensive programme of services for the handicapped 
and the responsibilities the authorities and the voluntary agencies 
should accept for its execution. Editor’s note.) 


A Comprehensive Program 


A comprehensive program of services for the handicapped 
‘must be based on the belief that they have a right to: 


1. Good physical health, and that degree of utilization 
of capacities which medical, surgical, and related professional 
knowledge makes possible. 

2. Security in home and community — a security 
founded on acceptance and recognition of the worth of the 
individual. 

3. Play and participation in family, community, and 
national life. 

4. Education, academic and cultural, as well as 
vocational. 

5. Training for a job within the limits of their physical 
and mental capacities, and employment at constructive 
work, whether at home, under sheltered conditions, or in the 
competitive world of business and industry. 

6. Hope that through research they will have the benefit 
of better medical, social, educational, and occupational 
services and opportunities. 
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Wherein lies the responsibility for initiating and conduct- 
ing such a program of care and education? The problem 
is SO immense, so universal and so complex that we must call 
upon our combined resources to meet it. Its magnitude 
challenges us to a total mobilization of our public and private 
agencies and the interest and understanding of individual 
citizens whoever and wherever they may be. 

I am cognizant of the structural differences in the 
governments of our respective nations, and that various 
services to the handicapped differ widely in both type and 
degree as between countries. But our goal, individually 
and collectively, is the same — to achieve the goals we have 
set for maximum physical rehabilitation and social and 
economic integration of the handicapped. 

With respect to governmental function in specific 
services, therefore, I can speak only for my own country, 
delineating the manner in which the responsibility is assumed 
there by both public and private agencies. 


Governmental Responsibility 


First, let us discuss governmental responsibility. In the 
federal government, certain large areas of responsibility are 
delegated, chief among them being the following: services 
for crippled children, vocational rehabilitation and aid to the 
blind. ’ 

Of prime importance among the public services dealing 
with the problem of crippled children in the United States 
are those established by the Social Security Act of 1935 and 
its amendments. The Children’s Bureau of the Federal 
Security Agency, charged with responsibility for administer- 
ing grants to states for the crippled children’s program, 
assigned this task to its Division of Health Services, which 
also. administers the maternal and child health program. 
To assist the specialists on its staff in development policies, 
the Bureau set up the Advisory Committee on Services for 
Crippled Children. An annual appropriation in federal 
funds ‘for the crippled children’s program is supplemented 
by state appropriations for operation of a program of 
diagnostic clinics, hospitalization and surgery, medical social 
services, provision of aids and prostheses, and allied services 
in each of the 48 states, the District of Columbia, Alaska, 
Hawaii, Puerto Rico, and the Virgin Islands. 

According to the terms of the Act, a certain sum is 
allotted to each state and is apportioned on the basis of need 
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after the number_of children in need of care and the costs 
of furnishing care have been taken into consideration. These 
amounts must be matched by state, local, or private funds 
under the complete supervisory control of the official state 
agency. An additional sum is available for grants without 
the requirement of matching. It is allotted according to the 
financial need of each state for assistance in carrying out its 
plan. This fund makes possible the extension of services 
to additional children in states with limited financial resources, 
expansion of the program to include other types of crippling 
conditions, and provision for emergencies or epidemics. For 
example, special grants are made to states having approved 
plans, personnel, and facilities for rheumatic heart clinics 
and treatment services, and for services to cerebral palsied 
children. Only a few states may be listed in each category, 
but these special programs are growing rapidly. 


State Responsibilities 


State services for the handicapped are offered through 
several agencies, in addition to those divisions or departments 
which administer the various federal-state programs. 
Through the aid to dependent children program, medical 
care is purchased for needy handicapped children ; through 
the aid to the blind program, pensions, medical eare, and 
vocational services are provided for the blind and partially 
seeing ; through state employment services, special vocational 
placement services. are given to the adult handicapped. 

In addition there are state agencies and organizations 
such as the state schools for the deaf and those for the blind, 
which not only serve in the capacity of residential schools, 
but more recently have carried out essential functions in 
parent education through co-operating with other public 
and private organizations in conducting institutes for helping 
parents to understand and aid in the education, training, 
and group activities of their children. Other state facilities 
include the medical care and treatment available through 
state medical schools, eye and ear clinics, state children’s 
hospitals, and so on. In two states, residential schools 
for the severely handicapped but mentally normal children 
have been established to enable them to receive the training 
and treatment necessary for maximum utilization of their 
abilities. 

Among important psychological and psychiatric services 
are state schools ard hospitals for the mentally deficient, 
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the mentally ill, and the epileptic. In many states itinerant 
professional clinics operate from these schools to serve areas 
of the state that would otherwise not have access to these 
services so essential to a complete program. 


Miscellaneous programs on the state level designed to 
. assist the handicapped include special and full-time commis- 
sions and, more recently, special legislation for care and 
treatment of the cerebral palsied. 


Finally, on the local level, are the important functions 
performed through the public schools since there are some 
provisions for the physically handicapped which must be 
made in the school over and above those which are made for 
all normal children. These include medical supervision of 
treatment programs, physical and occupational therapy, 
speech therapy, and transportation, in addition to adapta- 
tions of regular routines to the needs of the physically 
handicapped. 


Routine health care, including physical examinations 
upon entrance and after each illness, nursing care during 
acute illnesses at school, are an urgent phase of the school 
program of both normal and handicapped children. Where 
school lunches are provided under a tax-supported program, 
the necessary special care can be given to proper food balance 
and adequate intake since nutritional needs may be so 
disturbing as to affect a child’s entire response to educational 
and treatment programs. Physical, occupational and speech 
therapy are recognized as integral parts of school plans which 
have as their goal maximum educational and treatment 
benefits. In addition, provisions have been made in certain 
areas for itinerant physical and occupational therapists so 
that children for whom transportation is not available or 
whose attendance at school would be difficult or impossible, 
may receive needed services under medical direction. In 
the rapidly developing cerebral palsy program in the United 
States, for instance, treatment centers have been established 
in many schools all across the country with close coordination 
between medical and educational programs. 


Increasingly, pressures are beginning to be felt to broaden 
state special educational provisions for young children, 
lowering the entrance age for the handicapped child, so that 
the parent, who is carrying the burden of care and training 
at this age, may have the benefit’ of guidance and supervision 
during those pre-school years. 
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Forms of Educational Provisions 


Educational -provisions for physically handicapped 
children include adjustment of day school programs, resi- 
dential or hospital facilities, and teaching of the homebound. 

The day school, which accommodates by far the greatest 
number and variety of children with such handicaps, may 
include any of four types: special provisions in regular 
schools, special centers for the handicapped in schools for 
normal children, and special schools, which may be for the 
orthopedically handicapped only or may include all types 
of. exceptional children. 

Residential facilities include three types: institutions or 
sanatoria, convalescent homes, and hospitals. To these 
special teachers are assigned. Probably the greatest value 
of such service to the child who is hospitalized or confined 
at home is the salutary effect on his mental and emotional 
well-being. The child who is kept busy, whose mind is 
occupied, who has immediate and important goals toward 
which to work, is happier and more relaxed, and makes 
more rapid progress toward recovery than the child who is 
left to his own devices. 

The third type of educational program, teaching of the 
homebound, is employed for the child who is too phy sically 
handicapped to be transported to school, or for: whom 
transportation facilities are not available, or who is excluded 
from school for some other reason. 

No uniformity exists in the degree to which these kinds 
of services are available throughout the country, since wide 
variations exist among states as to willingness and ability 
to finance crippled children’s programs, availability of 
properly qualified professional personnel, definition of crip- 
pling conditions, and leadership in the operation of programs. 

The question of special services to certain diagnostic 
groups is one which frequently arises. There are some who 
believe that separate programs should be designed for different 
types of handicapped children, such as the ‘cerebral palsied, 
the blind, and the cardiopathic, holding that such children 
should be placed with similarly handicapped children, to 
avoid frustration and undue competition. Others believe, 
however, that whenever possible, effort should be directed 
toward paving the way for close participation not only in 
the activities with other types of exceptional children, but 
with normal children. Sooner or later in life, the handicapped 
person must face the reality that his world is peopled chiefly 
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by the non-handicapped. We believe that this is more 
easily done if the child has become adjusted to this reality 
by early and gradual experience, than if he is faced with it 
suddenly after a relatively sheltered and protected school 
life. 


The Main Voluntary Agencies 


While the services available through federal, state, and 
local tax-supported agencies have been constantly increasing 
in number and scope, the coverage is not complete. There 
are many necessary services which have not yet been accepted 
as a public responsibility. It is in extending and supplement- 
ing these public services that the voluntary agencies make 
a great contribution. They have an important function in 
establishing and maintaining essential direct service projects 
for which there is no statutory provision or for which public 
funds are not available. They have demonstrated leader- | 
ship in bringing to public attention the needs of the 
handicapped and the new techniques that may be applied 
to meet those needs. 

The National Society for Crippled Children and Adults, 
with 2,000 state and local units operating in all states, the 
District of Columbia, Alaska, and Hawaii, provides an over- 
all program of a variety of activities in the fields of health, 
welfare, education, recreation, rehabilitation and employment 
for all types of handicapped persons. Its services, which 
do not duplicate but supplement and extend those of other 
voluntary and governmental agencies, are provided without 
regard to age, race, residence, or type of crippling condition. 
The Society carries on an extensive program of education 
and information, including publication of a_ bi-monthly 
periodical, The Crippled Child. Of outstanding significance 
is its National Cerebral Palsy Program, initiated in 1946, 
involving the development of direct services to the cerebral 
palsied in every state in the union and training of doctors 
and therapists to fill the urgent demand for personnel serving 
the cerebral palsied. 

The National Foundation for Infantile Paralysis, through 
2,814 chapters throughout the country, carries on a program 
of direct assistance to persons stricken by poliomyelitis, 
irrespective of age, race, creed, or color; provision of scholar- 
ships and fellowships ; supporting research and educational 
projects in universities and hospitals in various fields related 
to the problem of poliomyelitis and other health services. 








COMPREHENSIVE PROGRAM OF SERVICES 89 





In addition, other national agencies and a large number 
of civic and fraternal groups make important contributions 
in terms of scientific research, financial support and volunteer 
services to programs for crippled children and adults. 

Private foundations, colleges, and universities contribute 
substantially in the field of aid to crippled children and adults 
through public education concerning maintenance of health 
standards and prevention of illness and crippling, through 
research projects and service clinics, and in personnel training. 


Necessity for Planning Coordination 


The wide scope of all services being provided by both 
governmental and voluntary agencies and the demand for 
programs to fill unmet needs have made evident the urgent 
necessity for planning and coordination, and have led to the 
setting up of such groups as the National Commission on 
Children and Youth, comprising a membership of leaders 
from public and private agencies, to consider present services 
and future requirements and possibilities. Plans are under 
way for the 1950 White House Conference, which will stress 
child welfare in relation to family and community, and for 
which state groups representing all interested agencies are 
already making preliminary surveys leading to recommenda- 
tions for action. Thus, handicapped children will have a 
place in the nationwide program for the health, welfare, 
and education of all children. 

Of paramount importance is medical and professional 
leadership. Outstanding examples of this type of guidance 
have been provided by the American Medical Association, 
the newly organized American Academy for Cerebral Palsy, 
and other professional academies and associations. 

A consideration of the method-of social progress reveals 
that various kinds of responsibility are accepted generally 
by the public after they have first been accepted by some 
individual or group of individuals. Thus, it is the peculiar 
function of the voluntary agency, interested in a specific 
project or a specific problem or a specific group of individuals 
within our society, to crystallize thinking and to lead the 
_ way to a recognition by the public as a whole of its responsibil- 
ity for the particular project, problem or group. At any 
given point in time, if we view our program for the handicap- 
ped as a cross-section, we note the fact that certain aspects 
of the program have been accepted as a public responsibility. 
We have seen them implemented to a certain degree through 
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the establishment by administrative order and by legislative 
means of programs to carry out this general social acceptance. 

A full realization of the nation’s responsibility for 
crippled children, however, is precluded by the limited extent 
to which the programs are developed in the various states 
and local communities; the various legal restrictions upon 
the free access to the facilities and services by children in 
various political jurisdictions ; the restrictions with respect 
to economic eligibility, and, of course, the ever-present 
insufficiency of qualified personnel. We have to recognize 
that there are still many parts of the country where the 
services of qualified orthopedic surgeons, maxillo-facial plastic 
surgeons, pediatricians and other specialized medical and 
auxiliary personnel simply are not available. 

One could cite other instances in which the -public has 
accepted responsibility for a program which has not been 
fully carried out. The field of special education is an obvious 
case in point. Many communities throughout the country 
have accepted a responsibility for the education of exceptional 
children. Few communities in the country have developed 
their programs of special education to the point where all 
of the children in need of such service are actually getting it. 
The Federal Government has not yet recognized a social 
responsibility for the education of handicapped children, 
such as it has recognized for the physical care and welfare 
of handicapped children. 


The Role of the Voluntary Agency 


Having successfully demonstrated to the people that 
certain responsibilities should be public responsibilities, and 
having realized the passage of legislation to create public 
services and facilities to meet that responsibility, the 
voluntary agency still has a very real job to do in continuing 
to serve those persons not reached because of gaps which 
exist in public services. They have a further responsibility 
in continuing to explore new methods and new procedures 
and in developing additional direct services. 

The voluntary agency has a continuing responsibility 
to assure that those services which are provided by the 
public agencies are as effective as possible; that the latest 
knowledge is utilized ; that qualified personnel is employed 
and that the benefits of those services are not unreasonably 
restricted. The tasks of demonstrating new possibilities and 
insuring effective development and follow-up of those services 


. 
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for which the public has accepted responsibility are big 
jobs in themselves, but they are by no means the only jobs 
of a voluntary agency. 


The voluntary agency for the handicapped can apply 
itself with ever-increasing vigor and aggressiveness to the 
problem of discovering new methods of prevention, new 
methods of cure and alleviations, and new methods to insure 
more adequate integration of the handicapped into society. 


There are many types of needed services which society 
as a whole has not come to récognize as a social responsibility. 
For these services the voluntary agency has a direct res- 
ponsibility, one which it can be proud to fill. It should 
seek to furnish direct and specific services which represent 
unmet needs of the handicapped, while at the same time 
remaining ready to surrender them to any public agency 
which may be more effectively or more properly geared to 
carry them out. 


Even when by virtue of aggressive guidance, educational 
activities and effective demonstration we have shown the 
public as a whole that the program for the handicapped is 
its legitimate and proper responsibility, we still have the 
task of making it really effective. Neither legislation nor 
administrative services nor the work of voluntary agencies 
should be piecemeal. A united front between the voluntary 
and the public agencies is essential, and aggressive action 
should be taken by both of them to insure a total program 
of all kinds of services for all kinds of handicapped individuals. 


The voluntary agency can do much to put this new 
knowledge to immediate and effective use because of the 
flexibility of its operations, the freer use it can make of its 
funds, and the rapidity with which it can mobilize its efforts. 
With a broader concept of the kinds of services which the 
handicapped need for a reasonable degree of integration into 
society, there goes hand in hand a broader concept of the 
kind of individual who needs these specialized services. 
Individuals handicapped by one type of condition do not 
differ fundamentally from those who are handicapped by 
another, nor do they differ fundamentally from persons who 
are not handicapped at all. The kinds of services which 
they need depend upon the degree. of severity of their condi- 
tion, the nature of their condition, their attitude toward 
their own condition, and the attitude of society in turn 
toward them and toward it. 
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Looking to the Future 


It has been seen, then, that the horizon of education 
of physically handicapped children now extends far beyond 
the confines of its previous narrow bounds. Its future, it 
is hoped, will be yet broader, encompassing the long steps 
that can be taken after further research yields essential 
information. 

First of all, we look forward to a truly close coordination 
of the medical and educational fields, so that each may 
contribute its maximum to the welfare and development of 
the handicapped child. Closely linked with this is research 
into school health programs and public education in the 
prevention of crippling. 

We look forward to a coordination of mental hygiene 
efforts that will enable the everyday use of child development 
concepts with children in school and at home, so that the 
greatest degree of mental health may be assured. 

We look forward to extension of services for the 
physically handicapped so that vital needs, now for the 
most part neglected, can be met. It is hoped that the 
future will see an increasing emphasis on abilities rather 
than disabilities, on assets rather than liabilities of the 
handicapped. 

We look forward to a_ better integration of the 
handicapped into community life, with the schools offering 
important means of reaching this goal. 

To believe in the freedom and the worth of the individual 
is to accept and assume a responsibility for his care, his 
enlightenment, his well-being, wherever and whoever and 
whatever he may be. Perhaps all of us accept such respons- 
ibility some of the time. Our collective aim should be to 
have all of us accept it all of the time. 
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“LU.C.W. News 


General Council 


It is by a happy coincidence that the next General Council, 
which will be held in London, will mark also the 30th anniversary 
of the foundation of the Union, since the Save the Children Fund 
owes its inspiration to Eglantyne Jebb and her sister Mrs. C. R. 
Buxton; later Miss Jebb took the lead in creating the Save the 
Children International Union, renamed the International Union for 
Child Welfare when it amalgamated with the International Associa- 
tion for the Promotion of Child Welfare. 


It is fitting therefore that one of the pioneers of the A.I.P.E., 
as it was called, and of the child welfare movement in general, 
Count Henri Carton de Wiart, should give an address at the opening 
session. Her Royal Highness the Duchess of Kent has graciously 
consented to be present. Countess Mountbatten of Burma, Patroness 
of the S.C.F., the Lord Mayor of London and the Mayor of St. Pancras 
will also honour the meeting with their presence. 


Miss Florence Horsbrugh, M.P., who as Parliamentary Secretary 
to the Ministry of Health for several years, is particularly well informed 
on all health and social questions, will introduce the subject of 
the documentary Conference: “ Child Welfare and Social Security 
in Great Britain ”. 


The main subject on the agenda will be “ A Turning-Point in 


Relief and Child Welfare Policy — Effects of Governmental Action 
on Voluntary Activities ”. 


Several sessions will be devoted to the difficulties member 
organisations come up against in the carrying out of their programmes 
of work and to a discussion on topical questions such as “ adoption ” 
and “refugee children ”. 


The S.C.F. arrangements to ensure the smooth running of the 
General Council in every detail and to make the stay of Conference 
members as pleasant as possible promise well. They include an 
excursion on Sunday, 9 July, to Fairfield Open-Air School, which 
will give those not yet acquainted with Kent an idea of this most 
delightful and typical of English counties. 


Up to the time of going to press, 30 national delegations have 
been registered. The U.N. Division of Social Activities, World 
Health Organisation, Food and Agriculture Organisation, UNEsco, 
International Children’s Emergency Fund and several other interna- 
tional bodies have also accepted the invitation to attend. 
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Candidate for the Nobel Peace Prize 1950 


On the occasion of the 30th anniversary of the Union, the 
candidature of the I.U.C.W. has been presented to the Nobel 
Committee of the Norwegian Parliament by eminent personalities 
of the following countries : Belgium, Denmark, France, Great Britain, 
Greece, Italy, Netherlands, Sweden and Switzerland. 


Socially Maladjusted Children and Yoyng People 


The Advisory Committee of the I.U.C.W. met at Beaumont- 
sur-Oise, near Paris, from 10 to 15 April 1950, and was attended 
by about 25 experts from Belgium, France, Great Britain, Italy, 
Netherlands and Switzerland. 


Subjects on the agenda were : 


1) Measures to be taken in the case of a child or young person 
whom the Juvenile Court (or other competent body) considers should 
neither be sent back to his own home nor placed in an approved 
school. 


2) Aftercare measures to be taken when a minor is discharged 
from an approved school or similar institution. 


Repatriation of Greek Children 


This question has given much concern to the Union for over 
two years. Already at the General Council in Stockholm, a resolu- 
tion was unanimously passed (14 August 1948), urging the United 
Nations to devise ways and means to bring about the earliest possible 
return to their homes of those children who are detained abroad 
against the will of their parents. 

The General Council also passed a resolution urging member 
organisations of the I.U.C.W. working in Germany to support the 
efforts being made by Poland to find the missing children. 

The two texts were communicated to the Secretary General of 
the United Nations, and on several occasions since then the Union 
has repeatedly stated that the Declaration of the Rights of the Child 
implies respect for the inalienable rights and duties of parents 
towards their children, and has urged that these children should be 
restored to their parents without further delay. Another interven- 
tion of this kind was made on 24 January 1950, in a letter addressed 
to Mr. Romulo, President of the United Nations Assembly. 

Point was lent to these interventions as the United Nations had 
charged the International Committee of the Red Cross and the 
League of Red Cross Societies to organise the repatriation of the 
Greek children. The Union has followed with close attention and 
sympathy the efforts of these two organisations to bring about the 
desired end, but alas it must be recorded that so far their endeavours 
have been unavailing. 

Knowing that this question would figure on the agenda of the 
half-yearly Conference of the Red Cross, which opened at the head- 
quarters of the League in Geneva on 10 May, the Chairman of the 
Executive Committee of the Union, Mrs. Morier, wrote to the Presi- 
dent of the Board of Governors of the League, Mr. Basil O’Connor, 
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urging him to use all his influence so that the Conference might 
deal with this question in a spirit of good will and mutual understand- 
ing from a strictly humanitarian and family standpoint, which is 
the field to which it properly belongs. 

At its closing session on 11 May, the Executive Committee of 
the League passed a resolution on this matter, advising the United 
Nations that “unless obstacles over which the Red Cross had no 
control were removed, it could not carry out the mission with which 
it had been entrusted ”. 

“With profound regret ” the Executive Committee added that 
in spite of their unremitting efforts not a single Greek child had so 
far been sent back to Greece, and even the most elementary technical 
data essential to the solution of the problem had not yet been furn- 
ished by the Governments concerned. 

Nevertheless, the League of Red Cross Societies declared its 
readiness “to pursue the task it had accepted in full agreement 
with the International Committee of the Red Cross ”. 

A new factor, Mr. O’Connor pointed out, was that the representa- 
tive of the Yugoslav Red Cross had advised the Executive Committee 
that her organisation had decided to take all necessary measures 
with a view to the early solution of this matter and the return of 
the children to their parents and near ones. 


Relief to Greek Children 


During the civil war, which has which has inflicted much hard- 
ship on the Greek people, no fewer than 700,000 inhabitants of the 
most troubled regions fled to towns and districts in the country 
that promised more safety. In most cases they were entirely 
dependent on the scanty assistance afforded by the Government 
and a few voluntary organisations, both national and foreign. Now 
that the situation has become more settled the refugees are trickling 
back to their homes, to find, very often, that they have been pillaged 
or destroyed and their lands left uncultivated. So that distress is 
widespread. Several member organisations of the Union are working 
with the Patriotic Foundation for Social Welfare and Assistance 
(Pixpa), bringing help which is valued not only for its concrete 
benefits but also as a symbol of the desire of those members to 
assist children in need wherever they may be. 


In April and May of this year the Save the Children Federation 
(U.S.A.) launched a special appeal, “ Save the Children of Greece ”. 
Mr. V. Dendramis, Greek Ambassador to the United States, accepted 
the honorary presidency of the Organising Committee. The appeal 
calls for sponsors for individual children and schools, and for layettes 
and clothing. 


The British Save the Children Fund has been at work in Greece 
since 1945. After curtailing its activities in 1947 and 1948, it is 
once again extending its work, and supplies, mostly of food, are 
being distributed in villages and small towns which have been 
particularly badly hit, as well as to a number of children’s insti-. 
tutions run by voluntary societies. 

In conjunction with Pikpa, the S.C.F. is planning to start a 
nursery school in Athens :which will serve also as a training centre 
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for personnel. The instruction programme will open with a refresher 
course for nursery nurses. , 


Since it began work in Greece in February 1949, Rddda Barnen 
(Sweden) has distributed 40 tons of donated clothing, 1,000 military 
blankets, 2,050 kg. of medical and sanitary supplies, 6 tons of cod 
liver oil (a gift of the Canadian S.C.F.). Practically all thess relief 
supplies were routed to Epirus, an area which had suffered very 
much and had received comparatively very little in the way 
of relief. Later, shipments of clothing were sent to Central Greece, 
where conditions were also very serious. 

The shortage of milk was badly felt. Only children up to two. 
years of age were entitled to full-cream condensed milk supplied 
by Unicer. Those from 2 to 6 received only powdered skim milk. 
Therefore one of the first consignments Rddda Barnen sent to Greece 
in the spring of 1949 was 25 tons of full-cream powdered milk, 
which was distributed at 21 stations by Pixpa local committees. 
After running this emergency programme for three months, Rddda 
Barnen representatives recommended that equipment be sent for 
10 child welfare centres to be run by Prxkpa in Epirus. Some 
time elapsed before they were in working order, but they are now 
in full swing. i 


The Centre francais de Protection de l’Enfance was responsible 
in April 1950, for the reception in Paris of a group of 25 Greek 
children—war orphans in a sad state of health—on their way to. 
England.under a holiday scheme organised by the International 
Help for Children. This was the sixth convoy of its kind. Earlier 
groups included many war-disabled children who were fitted out 
with orthopedic appliances. 


FRANCE 


Comité frangais de Secours aux Enfants 


Also celebrating its 30th anniversary this year is the Comité 
frangais de Secours aux Enfants, one of the earliest members of the 
Union. On this occasion it published a short summary of the main 
actions it has so generously carried out on behalf of children both 
abroad and at home. 

With the money left over from its appeal for the victims of 
the forest fires in the Landes area last August, the C.F.S.E. has 
decided to set up infant, welfare centres and child welfare clinics 
in the affected districts. The first infant welfare centre is already 
under way at Cestas, to be followed shorlty by others at Barp and 
Marcheprime. 


GREAT BRITAIN 


The Save the Children Fund in Lebanon and Africa 


The medical and social team working in the Lebanon among 
Arab refugees from Palestine is also concerning itself with education. 
A nursery school at Tripoli, originally planned for 90 children, has 
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had to stretch its capacity to 116. Attendance is very regular and 
the children never stay away except for illness. 

In a suburb of the same town a school for girls between 6 and 
12 years has been opened. The response has been unmistakable 
and new accommodation is necessary to take the numbers that 
present themselves. 

A third school for girls between 6 to 10 was opened in April 
in a camp about 7 miles from Tripoli. 

With regard to the medical work, members of the team have 
been much encouraged to note that the children’s health is improving, 
and that more mothers are beginning to bring their babies to the 
clinics before they fall ill. 


At the invitation of the Governments of the Sudan and of 
British Somaliland, the S.C.F. sent its honorary medical adviser, 
Dr. Leslie Housden, to make a survey of the needs on the spot and to 
put forward proposals for action. 

On Dr. Housden’s recommendation, it was decided to send to 
Southern Sudan a small team composed of a woman doctor and 
two nurses whose task would be to set up maternity and infant 
welfare centres. Dr. Winifred Henderson, in charge of, the team, 
will be mainly occupied in research into the cause of the high rate 
of infant mortality. She served for some time in the Nigerian 
Medical Service. 

~ The Sudan Government is providing the team with a house 
and is also bearing part of the cost. 


JAMAICA 
Save the Children Fund 


From the report of the Jamaica Save the Children Fund for the 
year 1949, we note that 1,580 uniforms have been provided to 
1,313 children in 33 elementary schools. The Fund’s ambition is 
to provide two sets of clothes per year for every child on the books 
of the Fund. 

But the main activity of the Fund remains the three play centres 
for pre-school children it has organised in different parts of the city. 
Here they are served milk and lunches and are medically supervised. 

It has been recorded gratefully that the Government has increas- 
ed its yearly grant by £300, and that the Director of Education has 
promised a contribution of £800 towards the erection of a permanent 
building for the “ Eglantyne Jebb Memorial Play Centre ”. 


PERU 


Prevention and Control of Tuberculosis 


The Peruvian Save the Children Committee has decided to 
contribute to the anti-tuberculosis campaign launched by the Ministry 
of Health by defraying the cost of the BCG-vaccination of 15,000 
kindergarten and junior school children. Tuberculosis is a dreadful 
scourge in Peru and the Committee hopes that its example will 
be followed by other associations. : 
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SWEDEN 
Relief Work Among Refugees in Germany 


Rddda Barnen has recently organised several centres for children 
and young people in Germany. Five are already functioning and 
asixth is under way. These centres serve a dual purpose as nurseries 
for the small children of working mothers, and as day clubs for 
children and adolescents who spend their leisure hours there in 
pleasant and instructive occupations. The centres are run by the 
local children’s bureau, though Rddda Barnen delegates pay frequent 
visits and provide material aid not only from their own organisation 
but from sister associations in Canada and North and South America. 

Fifty sewing workshops have been set up in the various refugee 
camps, i6 of them already provided with sewing machines, where 
mothers can bring clothes for mending. This is all the more important, 
as the refugees are scarcely ever able to obtain new clothes. Car- 
penter’s workshops have likewise been equipped for the benefit of 
the young people where they can make shelves or simple furniture 
so as to provide a few amenities in the corner of the camp where 
the family lives. 

In addition, Radda Barnen has distributed 90 tons of clothing, 
17,000 pairs of stockings s, and has supplied the bulk of the equipment 
for a children’s holiday camp. Gifts of bed and household linen, 
etc. have been given to a children’s hospital and to the children’s 
section of a tuberculosis hospital. Two shoe-repairing workshops 
have been installed, three others are in course of preparation, and 
it is planned to set up five more in different camps. 


UNITED STATES OF AMERICA 


Baby Sponsorships 


Some months ago the Save the Children Federation started 
a new form of action: “Baby Sponsorships ”, which is something 
between the gift of a layette and an ordinary sponsorship. Instead 
of receiving all the layette at once, however, the mother gets it in 
four instalments, graded from three months to three months, so 
ao each parcel contains the little garments suitable for the growing 
baby. 

This scheme is very popular not only with the mothers who 
receive these gifts but with the groups of women in the U.S. who 
sew and knit the garments for their sponsor babies. 
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International Child Welfare 
Movement 


UNITED NATIONS 


Rehabilitation of the Physically Handicapped 


The increasing interest manifested by the United Nations in 
the rehabilitation of the physically handicapped is reflected in the 
proposals presented by the Secretary General to the Social Com- 
mission at its Sixth Session (opened, 3 April 1950). These proposals 
concerning changes in the wording of the resolution wereby the 1949 
General Assembly had placed the advisory social welfare services 
programme on a continuing basis. The Secretary General pointed 
out that the resolution as it stood had permitted him to render a 
creditable service in the field of the rehabilitation of the handicapped, 
through furnishing experts, fellowships, seminars and demonstration 
equipment. It was however necessary to broaden the wording of 
the paragraph referring only in very general terms to provisions 
to be made “for furnishing to the Member countries which have 
been devastated during the war, technical publications helpful in 
the training of social welfare workers”. The revised resolution 
replaces this phrase by: “ For providing, in collaboration with the 
specialized agencies, and non-governmental organisations concerned, 
advice, demonstration and instruction in connexion with the social 
rehabilitation of the mentally and physically handicapped, and for 
furnishing for this purpose the necessary demonstration centres, 
equipment and tools ”. 


This interest had been shown in a particularly conspicuous way 
at a meeting of representatives of the United Nations and specialised 
agencies, held in Geneva from 27 February to 3 March 1950. The 
purpose of this meeting was to ensure co-ordination of programmes 
and measures in the field of social rehabilitation of the physically 
handicapped. It had before it the Resolution and Conchusions 
adopted by the Conference of Experts on the Educational Problems 
of Orthopedically Handicapped Children, convened by the Inter- 
national Union for Child Welfare under the auspices of UNEsco. 
It supported the view that services for handicapped children are 
a specific problem requiring, for the most part, a different approach 
from that adopted in the case of a disabled adult. ‘The meeting 
endorsed, in essence, all the Conclusions reached by the experts 
two days before at the I.U.C.W. Conference. Representatives of 
the specialised agencies reported in how far their respective organis- 
ations have given and intend to give attention to the needs of 
handicapped children. The meeting expressed the opinion that the 
United Nations International Children’s Emergency Fund should 
make a specific allocation for handicapped children, directed to 
UNIGEF receiving countries in Europe, in view of the special needs 
created by the war. The meeting affirmed its view that concerted 
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action of the United Nations and the specialised agencies concerned 
is essential and urged that every effort be made to secure the fullest 
support and activity of the non-governmental organisations within 
the framework of a composite international programme. 


Declaration of the Rights of the Child 


At its Session of 28 April 1950, the Social Commission adopted 
a draft Declaration of the Rights of the Child, whose text takes 
into account the Declaration of Geneva, the observations of the 
members of the Commission, as well as the suggestions of Member 
States, the specialised agencies and the non-governmental organisa- 
tions. This draft Declaration, comprising 10 Articles, has been 
sent to the Economic and Social Council with the request that it 
be submitted to the General Assembly after consultation with the 
Human Rights Commission. 


UNICEF 
Training Centre for Child Health Workers in India 


The Executive Board of UNiceErF at its meeting of 7 March 1950 
approved the Programme Committee’s recommendations concerning 
proposals for the establishment of a training centre for child health 
workers in India. Dr. Lakshmanan, Director of the All-India 
Institute of Hygiene and Public Health, explained the details of 
the scheme, under which training courses of an international character 
will be provided for health workers from India and the neighbouring 
countries. The centre will be operated as a department of maternal 
and child health in the All-India Institute of Hygiene and Public 
Health, Calcutta. It will be under the control of the National 
Government of India but will be administered on a basis of co- 
operation with the Governments of neighbouring countries. UNICEF 
will also be adequately represented; the Programme Committee 
has fixed the Unicer contribution as not exceeding $1,000,000. 


INTERNATIONAL CONVENTIONS 


Protection of Civilians in Time of War 


The Twelfth of February 1950 was the last date for signing 
the four Conventions adopted by the Diplomatic Conference of 
Geneva on 11 August 1949}. 

Three of the four Conventions have now-been signed by 61 gov- 
ernments, but the Convention for the Protection of Civilian Persons 
in Time of War has one signature less, as Ceylon did not sign that 
one but only the three others dealing with the relief of the wounded 
and sick in the field, shipwrecked members of the armed forces, and 
prisoners of war. 

The following Governments have given their signature : Afgha- 
nistan, Albania, Argentina, Australia, Austria, Belgium, Byelo- Russia, 
Bolivia, Brazii, Bulgaria, Canada, Ceylon, Chile, China, Colombia, 








1 See International Child Welfare Review, 1949, No. 5, pp. 218- 
224. 
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Cuba, Czechoslovakia, Denmark, Ecuador, Egypt, Ethopia, Finland, 
France, Great Britain, Greece, Guatemala, The Holy See, Hungary, 
India, Iran, Ireland, Israel, Italy, Lebanon, Liechtenstein, Luxem- 
burg, Mexico, Monaco, Netherlands, New Zealand, Nicaragua, 
Norway, Pakistan, Paraguay, Pery, Philippines, Poland, Portugal, 
Rumania, Salvador, Spain, Sweden, Switerzland, Syria, Turkey, 
Ukraine, United States of America, U.S.S.R., Uruguay, Venezuela, 
Yugoslavia. 


INTERNATIONAL ASSOCIATION OF SOCIAL SECURITY 
General Assembly, Rome, 3-8 October 1949 


Following a number of technical questions on the agenda of this 
Conference was the item “ Mother and Child Welfare by Means of 
Social. Security ”, proposed for study by the I.U.C.W. ; 

Taking as a basis replies received from about 15 countries to a 
detailed questionnaire, M. Clément Michel, Director of the French 
Federation of Social Security Associations, presented an analytical 
report of the measures currently in force, commented on those that 
were particularly interesting and pointed out where others fell 
short. Most of the speakers confined themseives to describing the 
system in force in their own countries, without referring at all to 
certain fundamental problems. 


Mrs. Small, who attended the meeting as observer on behalf 
of the Union, raised some of these points, e.g. the necessity of 
supplementing the financial or material help under social security 
by means of educational and preventive measures, which would 
increase the value of social security. In many countries this type 
of action was carried out by other statutory or voluntary services 
and it was essential that there should be better co-ordination between 
them ; it "might even be advisable for the social security agency to 
widen and improve those services by granting them some financial 
support. Another method of bringing out the full benefit of this 
educational and preventive action would be to give incentives to 
mothers who make fullest use of the available services, a method 
which is already being employed in a number of countries. 


Mrs. Small warned, however, that it would be a mistake to 
make it compulsory for parents or parents-to-be to attend institu- 
tions of a prophylactic character (e.g. well-baby clinics), as if it 
became a mere formality its value would diminish. More should 
be done in the way of helping mothers morally and financially 
to undergo a post-partum gynecological examination. In some 
countries such an examination is carried out as a routine matter 
in the same way as the pre-natal examinations. In the interests 
of the health of the mother and the wellbeing of the entire family 
more should be done to make this practice general. 


Whether social security should set up its own social services 
or make’ use of those already existing is a question that deserves 
to be more fully discussed, although, as pointed out by Mrs. Small, 
conditions vary from country to country. .In those cases where 
the social services are not very much developed, or do not exist at 
all, it would be natural for social security to take the initiative. 
But in other countries it would be regrettable to by-pass the fund 
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of experience acquired by the social services, which have already 
won the confidence of the people, and to set up parallel services 
would be wasteful both of money and of personnel. 


FORTHCOMING CONFERENCES 
International Pediatrics Congress 


Approximately 200 young pediatricians will attend. sessions: 
of the International Pediatrics Congress (24-28 July 1950, Zurich) 
and associated educational activities. The United Nations Inter- 
national Children’s Emergency Fund (UnicEF), Swiss Aid to Europe, 
and the World Health Organisation are sponsoring this Congress, 
which will attract some 2,000 pediatricians from all parts of the 
world. 


In addition to discussions on advances in child medicine, the 
younger less experienced men attending the Congress will have an 
opportunity of hearing lectures by the world’s most eminent pediatri- 
cians three days before and three days after the main event. 

A seminar in the preventive aspects of child health and welfare, 
or social pediatrics, will be given in Geneva by the World Health 
Organisation to 50 young doctors after the main congress in Zurich 
is over, giving them access to newest information in this expanding 
field of medical science. 

Candidates who will come from UNiIcEF receiving countries 
all over the world will be chosen by the local government in consulta- 
tion with the Unicrer mission, in the case of European countries, 
and in consultation with W.H.O. regional offices outside’ Europe. 


Congress of the International Association 
of Juvenile Court Judges 


At the Congress of the International Association of Juvenile 
Court Judges, to be held at Liége (Belgium) from 17 to 20 July 1950, 
the three following questions will be discussed : 


1) Institutions which by their function have to deal with 
children who come in conflict with society, on the one hand, 
and the child in relation to his environment, on the other. 
The main aspects of the problem of the socially maladjusted 
child or the child in danger of maladjustment through his 
environment. 
3) The training and specialisation of Juvenile Court Judges. 
Subsidiary question: A record card (fiche criminologique). 


All correspondence should be sent to M. Comblen, Secretary 
General of the Congress of Juvenile Court Judges at Liége, Belgium. 


~ 
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Youth Marriage and the Family. A Canadian Youth Commission 
Repori—The Ryerson Press. Toronto, 1948. 234 pp. $2.00. 


Much of what is reported in this book on family life in Canada 
and about what yonug Canadians think of it could apply to other 
countries also. Here as elsewhere young people seem to drift through 
life rather than attempt consciously to try to guide it in a definite 
channel. What makes conditions in Canada different perhaps 
from those prevailing in other countries is the fact that industrialisa- 
tion is still fairly recent and all the social make-up and mental 
traditions of the other generations are based on the tradition 
that any enterprising young man can always find plenty of scope 
by “going West”. Typically Canadian also is the stronger family 
feeling ‘of the French-speaking Roman Catholic section of the 
community. 


The basic material of the book was provided by personal 
interviews as well as by briefs submitted by youth groups. These 
were however mostly religious (R.C. or Protestant), so that little is 
reported on the views and feelings of other types of young people. 


Modern Child Psychology. By Agatha H. Bowery, B.A., Ph.D. 
Hutchinson’s University Libraoy, London. 159 pp. 7s. 6d. 


Modestly, Dr. Agatha BowLey disclaims any intention to cover 
the whole field of child psychology. What she set herself to do 
was to give a summarised account of the most important work done 
in this field —a reference list provides eminent names in each section — 
and to fill in, in broad outline, the main findings of the psychoanalytical 
school in regard to the development of children from birth to two 
years of age. Detailed accounts include descriptions of the various 
methods — biographical, observational, experimental, psychometric 
and questionnaire — ,and these are followed by several chapters 
on the normal development of children and the particular difficulties 
that may occur at different stages of growth. Much of the material 
of this section is based on Dr. BowLey’s personal experience as 
Senior Psychologist of the School Psychological Service at Leicester, 
with its school population of 40,000. 


Dr. BowLey completes her book with a description of the 
methods there employed which are building up a tradition in helping 
the dull, the difficult, the backward and the maladjusted child, and 
in preventing more serious retardation, neuroses or delinquency at 
a later stage. 


Intended primarily for students and teachers, this book, written 


in non-technical language, will also claim the interest of the general 
reader. 
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Psychologie des Jugendalters. By Eduard SpRANGER. 2Ist Edition. 
Quelle and Meyer G.M.B.H. Heidelberg, 1949. 332 pp. 


When Eduard SpRANGER, one of Germany’s pioneers in the field 
of psychology and pedagogy, first published this work it was consider- 
ed a milestone on the road to better understanding of adolescents, 
and since then it has become a standard work and has been trans- 
lated into many foreign languages. In this new edition the author, 
now Professor at Tubingen University, explains his reasons for 
republishing a work written 25 years ago, without making major 
changes. He considers his book as a whole which would lose its 
organic structure if changes were made piecemeal. 

Classical books do not lose their value, even if certain parts may be 
out of date ; thus, this study provides still stimulating reading. 


Children’s Illustrated Books. By Janet Apam Smirtu. Collins, 
London, 1948. 50 pp. 


“ The moment you open The Butierfly’s Ball you are on holiday, ” 
says Miss Apam Situ about one of the books she describes. 
Before Miss Apam Smitu’s own book the reviewer felt equally on 
holiday from professional book reviewing and simply enjoyed this 
delightful publication, which is one of the richly illustrated “ Britain 
in Pictures ” volumes. 


Secondary Education for All. Origins and Development in Ensliiie: 
y . DENT. Routledge and Kegan Paul, Ltd., London, 
1949. 224 pp. 8s 6d. 


The Education Act of 1944 made a period of secondary education 
compulsory for every boy and girl in England and Wales, and similar 
Acts have done the same for other parts of Great Britain. In the 
first part of this book Mr. DENT surveys the steps that have led to 
the present situation; in the second part he examines some of the 
more important problems which the past has bequeathed to the 
present generation ; in the third part he offers his own suggestions 
for further advance. In the chapter dealing with past developments 
the author presents the varying concepts and aims of education by 
quoting from and commenting on official Reports. 

In order to get away from sweeping statements and unfounded 
generalisations the author esteems necessary that systematic research 
should be made on such problems as purpose and objectives of 
secondary education, co-education and boarding schools. Mr. DENT’s 
approach to his subject is unorthodox, his criticism and suggestions 
are constructive and sound, his style is refreshingly direct and clear. 


Education in Sweden. The Swedish Institute, Stockholm, 1949, 

8 pp. 

Compulsory schooling in Sweden is now 7 full school years 
plus 1 year continuation school. In some areas the CoMmprenry 
period is 8 years and, in some towns, 9 years, the last 2 years 
being chiefly devoted to vocational guidance. Schooling “is free 
in secondary schools, but textbooks and school material have to be 
paid for. The present educational system has recently been surveyed 
by a Royal Commission and numerous changes proposed. 





